encountered in isolation. Usually it is part of generalised protein energy malnutrition which may lead to reduction in retinol levels both directly and by impaired conversion of beta-carotene. In addition protein status may influence vitamin A metabolism at the level of the target cell. lO
In poor communities in developing countries ocular complications arising from the nutritional deficiency of vitamin A are relatively common, anticipated and readily diagnosed. In affluent societies better nutritional standards make such complications rare, and testing for such a deficiency may be overlooked. As many more patients who were once regarded as terminally ill now have a longer life expectancy, the likelihood of developing vitamin A deficiency should be considered.
Deficiency lesions are reversible if they are recognised early and vitamin A replacement undertaken promptly.
Failure both in diagnosis and treatment may lead to unnecessary blindness, and also increases the risk of severe intercurrent systemic infection and death.
We thank Mr Cappin, FRCS, for encouraging publication of this unusual case.
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Case report
A 17-year-old girl presented with a 3 day history of an upper respiratory tract infection, right frontal headache radiating to the ear and jaw and, on the day of presentation, right upper lid swelling, pain on ocular movements and blurred vision. She had had seven previous episodes of upper lid swelling followed by conjunctivitis and blurred vision lasting 1 week. This was
